Dr. Green's work is a monograph on diseases of the follicles which stud the mucous membrane of the fauces, pharynx, and larynx, and is a practical work of very considerable merit. Its object is to point out the great value of nitrate of silver as a local application to the cavities of the larynx and pharynx, in cases of chronic laryngitis, bronchitis, and allied affections, many of which are so nearly similar in their symptoms to more serious pulmonary disease as to be mistaken for phthisis pulmonalis, or so urgently complicate the latter affection, as to render their treatment of importance, even in the alleviation of the sufferings to which the moribund of phthisis are so often exposed.
oesophageal glands are like those of Brunner, and are imbedded in the submucous tissue of the oesophagus; they are composed of small lobulated bodies or cells, several of them having their excretory ducts united in one common tube, which opens upon the surface of the oesophageal membrane. In the larynx, the mucous follicles are very numerous in that part of the lining membrane which occupies the upper part of this organ. On its surface may be seen the openings of some sixty or seventy excretory tubes, which pass into follicular cells situated in the submucous tissue. Placed in the substance of the epiglottis are numerous other glandulae which have their openings on the laryngeal surface of this structure ; one of these, consisting of several granules, is imbedded in a mass of fat which is situate between the epiglottis and the os hyoides; ducts pass backwards from it through foramina in the epiglottis, to open upon the posterior or laryngeal surface of this cartilage ; it is named the epiglottic gland. Other glands are placed in the thickness of the superior vocal cords within the ventricles of the larynx, and in the folds of the mucous membrane in front of the arytenoid cartilage. The secretion from the laryngeal follicles is intended for the lubrication of the vocal ligaments, and it is directed upon them by small valvular folds of the mucous membrane, which are arranged in such a manner as to effect this object.
The follicles of the trachea are still more numerous than those of the larynx ; they are small, flattened, ovoid cells, situated between the fibrous and muscular layers of the membranous portion of the trachea, and in some places, beneath the muscular fibres; so that their excretory ducts have to penetrate not only the muscular layer but the mucous membrane, 1847.] Dr. Green on Diseases of the Throat and Larynx. 485 by symptoms of a peculiar nature and of unusual severity. By inquiries directed to this point, I have not been able to ascertain that any strongly marked cases of this form of disease had been observed prior to 1830. During this year it will be remembered that an epidemic influenza prevailed in this country, which not only extended over all the United States but spread throughout Europe, and so far as is known, over the whole civilized world. Whether this epidemic, or the causes upon which it depended, had any agency in increasing the frequency of the disease under consideration, or in changing its character into one of a more malignant nature, it is impossible now to determine. Certain it is, however, that while the influenza of this period was the precursor of epidemic cholera, in some parts of the world, in many portions of the United States it was early followed by the above form of follicular disease. That this affection in its more aggravated form is of recent origin, or that it was formerly confounded with other diseases of the air-passages, we have the concurrent testimony of various writers who have alluded to the prevalence of the complaint. Professor C. A. Lee, of New York, who published in 1836, 4 An Inquiry into some of the Causes of Disease among the Clergy,' remarked, under the head of ' Chronic laryngitis,' upon the alarming degree of prevalence which this disease had attained among that class of persons, and adds, ' It is but a few years since this disease was unknown almost by name, or if now and then a case did occur, it was generally of so mild a character, as to yield to very simple treatment.' For some time after the appearance of the disease in this aggravated form it seemed to be confined in its attacks to public speakers, and of these the clergy were the most frequent sufferers. Hence the affection was early called the ' Clergyman's Sore Throat.' It was soon found, however, that individuals of every profession, of all occupations, and of different ages and sexes, were liable to the disease. Of nearly four hundred cases that have fallen under my observation, only about seventyeight, or one in five of this number, were in any way public speakers. When, however, the affection does occur in those persons who are in the habit of exercising the vocal organs by public speaking, singing, teaching, &c., it is always, for obvious reasons, attended with symptoms of a more aggravated nature, than when it appears under ordinary circumstances." (pp. 45-7.) The first stage of follicular disease of tlie pharyngo-laryngeal membrane is characterized by subacute inflammation of the mucous follicles of the fauces and pharynx, and in its uncomplicated form, it is only by an extension of inflammatory action that those of the epiglottis, larynx, and trachea are affected. This is Dr. Green's opinion, but we think he will find it necessary to modify it, as it excludes the probability of the follicles of the epiglottis and larynx being affected primarily.
We subjoin Dr. Green's description of the progress of the disease: In the topical treatment of the follicular disease, it will be found that all larynges cannot be entered with the same facility. Indeed, in some instances, where oedema of the epiglottis and of the arytenoid cartilages has existed, 1 have found it very difficult in making the first attempt to pass the sponge of the probang through the aperture of the glottis." (pp. 199-202.) " Nothing will so speedily enlarge the opening of the glottis, when it has been contracted by oedema, as a few applications of the nitrate to the lips of the glottis and the laryngeal face of the epiglottis." (pp. 204-5.) The use of the solution should be continued for some time: this is practically of great importance, as a relapse will otherwise soon take place. It should be applied at first every other day (and even oftener) for two or three weeks, and then twice a week until the surface assumes a healthy appearance. If the tubercles on the pharynx appear angry or confluent, the solid nitrate may be applied. Misce ; cujus capiat guttas viginti vel triginti, ter die.
Our brethren in the United States are so closely allied to us by community of origin, of manners, and of language, that we have a family jealousy of any aberration from those minutiae of composition, which render a very attractive subject the more attractive, and the absence of which diminishes the merits of the best book.
